An unexpected increase in erythrocyte osmotic resistance during viral hepatitis in two patients prompted study of effects of hepatitis (in Karad) on osmotic resistance. The test was performed by placing erythrocytes in saline solutions of decreasing osmolarity and osmotic fragility defined in terms of the saline concentration at which hemolysis begins. Study included 44 infected subjects (acute viral hepatitis non-A non-B). All forty four infected subjects showed abnormal results when compared to normal subjects. Increased erythrocyte osmotic resistance i.e. hemolysis begins between 0.45% to 0.40% of NaCI and is completed between 0.25% to 0.20% NaCI, whereas in normal subjects hemolysis begins between 0.50% to 0.45% NaCI and is completed between 0.35% to 0.30% NaCI. Osmotic resistance was observed with increase in total bilirubin (mean + SD) (4.6 + 3.6), direct bilirubin (3.0 • 2.5), SGOT (58.8 + 55.5) SGPT (114.2 + 150.3) activity.
All blood specimens were obtained by venipuncture into EDTA, bulb (1.0 mg/ml).
Erythrocyte osmotic fragility test :
This test was performed according to Dacie's method (4) . Percent haemolysis for each tube including control was calculated. The estimations of the two serum transaminases i.e. SGOT, SGPT (5) and bilirubin (6) were done on Erba Chem-5, Transasia insturment. Entire hepatitis group is having high SGPT, SGOT and bilirubin levels as shown in Table 1 . 
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